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background:  Angina relief is a major goal of PCI; however, ~1/5 of patients continue to have angina after PCI. Understanding patient 
factors associated with residual angina would enable providers to more accurately calibrate patients’ expectations of angina relief after PCI.
methods:  Patients who had PCI at 10 US hospitals for stable angina, unstable angina or NSTEMI, were assessed before and 6-mo after 
PCI using the Seattle Angina Questionnaire angina frequency score--categorized as none vs any angina (score=100 vs <100). Using 37 
candidate sociodemographic and clinical variables, we developed a hierarchical logistic regression model to predict angina after PCI.
Results:  Among 2573 patients, 24% reported angina 6-mo after PCI, which was more common in unstable angina (30% vs 20% in stable 
angina and 21% in NSTEMI, p<0.001). Eight variables were independently associated with angina after PCI (c stat=0.75). The amount of 
angina at the time of the PCI was more predictive of post-PCI angina in patients with stable or unstable angina, as compared with NSTEMI 
(p interaction=0.01). The model demonstrated excellent calibration, both in the original sample (slope 1.04, intercept -0.01, r=0.98) and in a 
bootstrap sample.
conclusion:  Based on a large, multicenter cohort of PCI patients, this model of residual angina 6 -mo after PCI can provide patients 
realistic expectations of angina relief, support the use of residual angina as a means of comparing PCI quality, and enable comparative 
effectiveness research.
 
